10/31/2007 14:12 FAX [2001/006

Flla with:

fowa Elhivs end Campaign
Ulscloaura Roard , e e ey e
S10'E. 12% Ste, 1A R R S E S M
Dos Moinwy, iowa 50319 FOR INSTRUCTIONS, SEE BACK OF ['()RM

Fax: 515-201.4073 DISCLOSURE SUMMARY PAGE

—

GOMMITTEE NAME (Must bo sarma axs un Statement of Organization)

FORM

< Indicate by # type of comimitlee you e eporiing for: (RADVRO7g007) DASE:‘ﬂoO;UKE

( 1 )Siatewide/ agisiative/diye Standing for Retention Candidate ( 2 )Stata PAC (Y )Stla Parly :

( 4 )County Central Committou { 6 JCounty Candidate ( 6 )Clty Candidata ( 7 )Rehool Buurd ot Other Political

Subdiision Candidala (8 YCounty PAO (9)0lly PAC (10 School Board ar thr Pollic Subdiison I'AC ( For Office Use Orily
) Local Bajict lssue

e —— . Comm, #
CANDIDATE COMMITTEES ONLY: . Logged In
Candidate Name Paolitioal Party (If applicable) Seanned
“J vﬁ' Computer -
Office Sought Digtrict (If Senate or Housc) Awditsd

<ca AS5S . A
TELEPHONE K"m\m E&E.uzﬂn
%orz (1) ELECTION /‘gir_l'on-emcnou YEAR.

Indicate by #

| AM FILING A mmb_‘_ﬁ_

(report date)
CJCHECK IF AMENDMENT TO REPORT DATED

.__ 1 ocal Committees, enter Dwle of Clection

[ Check If this Iz final {termination) repurt and attmch Notice of Dissolution Form DR-3.
(You must continua to file raparts until 2 DR 3 is filed.)

County' & Local Cammiftwes. antar Cointy in
which Ejgction i d Vi

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pardod. (Total of all funds held by the

committes. This amount MUS'T bu ihe sume ag the cash on hand at the end g 50 @'
of the st reporting parind or must be zoro if this is fimt raport tled.) ....... $ ’ o~ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD 5 P
Schedule A: Cash Contributions tota) (Atluch Schedule A) ("alse see in-kind bolow) -........vuen élQ )

Schedule F: Loans Recaivad total (Atach SOREAUIR F) st sreenanees .
Schedulu H: Total Sales of Campalgn Property (Allach Schadele H).........ccooecevecvernens .

Schedule ’ (2]
SUB.TOTAL............... % | l 2 ,2 éo v (ZQ
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '

Scheiule B: Exponditures tolul (Attach Schedula B) ("™aiso see debts and luans below)........... __Léym;ﬂ_

Schadula F: Loan Ropaymerts tolut (Attach Schedule F).................

CASH ON HAND at tho ond of this reporting period (f inal report balance musi be zora) .oz ® 7

*UNPAID BILLS (From Schedule D - Aach SUedule D).....oooeee e, -

*IN KIND CONYRIBUTIONS (I-ram Schedule C - Attach Schedule E) $ O
~OUTSTANDING LLOANS (From Schiedule F - Attach Schadila F).. 3{4_& o
CONSULTANT BREAKDOWN (Schedula G Atlached?) Yves _ no

CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Altach Schedule H) $ @

STATE COMMITTEES: Submit a reconciled campaign account bank statemant In January of each year.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY.TAKEN IN

A

(Rav. 07/403)

SCHENUIE |

@o002/008

MONETARY
RECEIPTS

{Inclucding eandidate’s paraenal funds)

COMMITTEE NAME (Murt ha same as on Stateme
\
Crtizes B o %

STATE CANDIDATES NOTE: iF A UONIRIBUIION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTLL). LIST THE FAG IDENTIFICATION
NIJMABR AND THE PAG CHMFCK NUMRFR IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THC IOWA CTHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, O'(HER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORF THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

] cHECK THIS BOX IF
AMENDING FORM

of Organization)

CAUTION: Section §8B.32A(6), prohibits the uae of information caplad from raparts and statamants far soliciting contiibutions or for any
commercial purpose by any person other thun statutory politioul committees.

AA

DAL, v IF FOR
RECEIVED (if applicable) TO CANDIDAVE* | RECBIVED EUND-
(MMINY/YR) AND PAC CHECK . (if applicable) RAISER
— NUMBER INCOME
D& Oroas, o G skahon Corat
) 0 .6'_ 07 CK# m? H’NDT $ m
EAb A 1) 177 Y B K TA. 52503 NA 250
o mo.:? (@ 1A ehoud
CK# )0IS-Z7eh
10.507 5 Joa)”

7 s
¥-507 _E?gm

7 CK#
[0-17-04 J3%ol.. ..o

loA.]

6.5
Jo-D6-67
o) 261 52220 A | o~
6-36-47

Doro, (wsbermer
506 XV @t vigg T

[ ]

TOTAL (if last page of this scheduls)

$
Page _l__oi
(for Schaaiia é ;

* Digclosure law raquires candidata eammittess 10 diccloss the relationship of any relative making a gontrbulion (o thy
committaa. Relationship mixt ba shawn tn tha thicd dines of vonuunguinity (blood relutives) and affinity (relaives by
mardage) . if sumame of contributor is the same as candidale, bul therg is 1o

familial relationship, enter “not applicable” in tw relationship column,
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rcvﬁwoa) ngcgm
(Including candidate’s personal funds)

[ cHEek THIS ROX
AMCNDING FORM

COMMITTEE NAME (Must be same as on Stalement of ganication)

IF

STATE CANDIDATES NOTE: I A CONTRIDUTION I3 RECEIVED FROM A STAM PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIBICATION
gus%ngA':g ;gi;gc CHECI NUMDER IN T11C DCSIGNATED COLUMN. A LIS1 OF IU NUMBERS 155 AVAILABLE FROM THE IOWA BETHICS AND CAMPAIGN
IECLASU .

NOTE: ANY PERSON, OTI IER T IAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
KESFONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.

CAUTION: Saction GBR.32A(6), prohibits the use of information coplcd from ropoits gnd statements for suliciling vontributivny or for any
commercial purpose by any person other than statutary palitical committess.

-mm ADDIESS OF CONTRIGUTOR RELATIONSHIP AMOUNT | ¥ IFFOR

RECEIVED (if upplicabla) TO CANDIDATE" RECEIVED FUND-

(MMOD/YR) AND PAC CHECK (it npplicala) RAISER
NUMBER N INCOME

.. SerglRT:
7650 B $
Mﬂxﬁ@_ﬁﬁw Sag0? A4 | 50|

W2 Wie ”3414\3“
o557

18.Ao) Ic;tﬁééﬁ ﬁtz‘ M;E rA 4 (bﬂ' 5@»‘” R

o
[626-07 Cogh Corudny o din® 62

SUB-TOTAL

s 0/
.

TOTAL (i last page of this schedulo)

* Disclosure !ﬂw roquiro.s candidate commillevs 1o diselvse he rolalionship of any relativa making a contributlan i the
commiliue. Rokstionship must be shown (o the third degree of consanquinity (bloed relatives) and affinity (relatives by

familial relationship, enter “not applicabia” in tha rlatianship column,

marriage) . If surwine of contributor 1s the same as candidate, but there is no Page of
i dufo A%
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
TED COL {IMN AND THF

CANUIDATES, LISI [HE CANDIDATC IDENTIFICATION NUMBER IN THE DESIGNA
| ARl F EROM T1 IF IOWA

HAC CHiCK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMRBERS IS AVAl
B IHICS & CAMPAIGN DISCLOSURE BOARD.

@oo4/008

SCHEDULE

(Rav. 07/03)

MOUNETARY
EXHPENDITUREY

[} creck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statcment of Crganization)

12

CANDIDATE NAME AND ADDRESS TO WHO : AMOleT
DATE 1U NUMUBLR EXPFNDITURF (DESCRIBE TRANSACTION) EXPENDED
FXPENDFD | (I applicable) (Disbursement) WAS MADE
(MMIDN/YR) AND PAC
CHECK ]
NUMBLCR :
o Seluxe Bos. SysP
CK# $
6467 Chesk. 27”2
ID# (o5 PLO
D >
c v 7 s M ongarﬂ/ J5
LT My T Tl Laboy | S %3

cSle. TV

| 0.300)

Corwn<o ebed V20K

t7 1)

61133%

SUB-TOTAL

$)0693,®
)

TOTAL (I last page of this schedule)

|® Jadgz =

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campeion properly costing $600 or more must aiso be invenloried on Schedule | 1. (Refar to Schedula H instrctions.)

Fxpandituren to pemons/entities providing conaulting, advertising, fund-raising. polii
Scherulm (3 hy the amourt, purpose, and date of cach lype ol uxpendilure mude by

Schudule G inslructions and lowa Code 68A.402(3)1).)

s

ng, managing, organizing services must aiso be detail iternized on
the paraoniantity on hahalf of tha candidate’s committes. (Referto

Page

(for Schedule B)

R
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SCHEDULE

D INCURKED
(Rev. 08/98)] INDEBTEDNESS

LJ CHECK THIS BOX
IF AMENDING
FORM

FOR INSTHUCTIONS, SEE BACK OF FORM

NOTE: Debts praviously reported that remain unpaid must be included ot
Svhedule, as well as any new obligations Incurred In this period.

An "Incurted debt” is a deht for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or sarvices ordered of
{DO NOT INCLUDE LOANS -- SHOW LOANS ON 8CHEDULE F) reccivod, but nol puid for by the
snd of the raporting paried.,

ragardiess of whether an invoice

BESCRIFTION OF GOODS OR | BALANGE OWED AT

DATE
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OK CLOSE OF
(MM/DDYYR) TO WHOM DEBT OR OBLIGATION IS OWeD PURGCHASED REPORTING
PERIOD®

< 156> Y 4
LS E T T %7 |l B
p-19-g7| OQvoeneck oo 53807 727,

Uy B Yo otov- 3r>
2o = i aomx% UWV&D 7335_7;.

j6-195) Sago -

B4 15 e o
{0_'@0’) g. WG(ML{ NP )]

V/] d‘-ng E:WW?NM WH% G Frnk “
lO-&j:Q:) \h Al
\)MH«} e

-

Ao . .
PICN AT

T el L Crié
?-50-“-—4 {’\)‘ogn\ ;{A”&—r\ W"M Mﬂ@ ~

11 wl

L
SUB-TQTAI

$
| L
TOYAL DEBTS OWED BY COMMITTER AT THE END OF THIS REPORTING PERIOD ﬁm;-j_
L/2608.
[«

4

1 actuad flgure is unknown, shew “estimated” beside the figure. Page
{for Schedule L)

CANRIDATE COMMITTEES NOTE:

*euirod INdebledness akiw includus guch peryon/entity with whom the candidate's committaa has entered intn a cantract during the: reportng period fur fuluiy
or conbnung performance.  Entur the nume of the consuitant who provides of procures zervices for tems such as advartising, fund: raising, poling, Mmunuing, oy
organizing sorvices. Ropon on Suhwdule G the nature of perrormance and the estimated performance reasonably expanted of the consultant.
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SCHEDULE
G SREAKDOVIN
OF MONETARY
(Rev. 02/9¢)| EXPENDITURES
BY CONSULTANT

FOR INSTRUCTION'S, SEE EACK CF FORM

COMMITTEE NAME(Wus! be sams as cn Staletent of Organizaticn)

[0 CHECK THIS BOX F
AMENDING FORM

PART B- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRAGT (These exgenses shauld NOT ba

PART | . NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.}
DATE
EXPENDED NAME AND ADDRESS 70 WHOM EXPENDITURE AMOUNT
{(MWIDDYR) (Disbursearent) WAS MADE PURPOSE EXPENDED
| 247 S6Mh St m
City State Zyp Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
Fram I\N
o)l s _Fpo0
ESTIMATES OF PERFORMANCE
—
SUB-TOTAL §
| ——————— |
5
- TOTAL (i last page o1 this schedule)
Page of
(for Schedule G)




